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NAME OF COMMITTEE (In Full)
Kieran Michael Lalor 2008

Full Name (Last, First, Middle Initial)
S. Kaupe

Mailing Address 1185 N Lake Way

Date of Receipt

M M / D D / Y Y Y Y
08 04 2008
Transaction ID: SA11Al.16819

City State Zip Code
Palm Beach FL 33480
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Inquired - no response

Amount of Each Receipt this Period

250.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2008 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mr. Thomas Kavaler Date of Receipt
Mailing Address 80 Pine St M M|/ D D /Y Y Y'Y
07 29 2008
City State Zip Code Transaction ID: SA11Al.16821
New York NY 10005-1702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Ms. Martha A. Keane Date of Receipt
Mailing Address 582 Heritage Hills Unit E M M / D D / Y Y Y Y
08 17 2008
City State Zip Code Transaction ID: SA11Al.16827
Somers NY 10589-1971 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
NEED INFO. Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 500.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

1000.00
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